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WRITE ,PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

g‘\

- BIRTH NO.

FILED MAYZ{%

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Z¢Z 3 PRIMARY REG. DIST. m._2_¢¢ﬂ Registrar's Ne.

1953

DR THOMAS%_OﬁQ 03

SU8LE File NO.orm- st rerssvssimmrsrss musiirs tom

430

1. PLACE OF DEATH

7 732 rec. oisT. W,

2. USUAL RESIDENCE (Whers detsased lived. If institation: residesce befois

n. COUNTY GREEI\E a. STATE MISQOTTRI b. COUNTY CRPENE sditlmion’.
b. %};\' (11 outside corporaty limits, writse RURAL and give ¢. LENGTH OF || «. C'T,'{ (T outslde carparats limite, wrive RUBAL sud cive wwuhlc é
TowN SPRINGEFIELD TOWN  SPRINGFTIELD ?

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I you. give war or dates of sorvios)

(Yes.no, 0z unknowa)

d, FHC!)'SLP#AT.EO%F {If not In bospltal or Instisation, give strest address or locatlon} d. ST ADDRE ss - {If rursl, give location)
instiotion  BURGE _HOSPITAL 726 _PERSHING
36‘&%&5%% a. {First) b. (Middle) © (Last) 4. DSFE (Month) (Day) (Year)
{ Twpe or Print) CAROL THOMPSON oea MAY, 5, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED: llgls‘ysgc agsnmm , 8. DATE OF BIRTH CY l.A't‘;E o e 7 Woex 1 v | 9 wwen o
FEMALE ' | whITE | NEVER MARRIEDZ| MAY, 5, 1953 | b x:
mg;" USUAL 2333?10" (Gl kiod of work 10b. KIND OF BUSINESS OR IN- | 1), BIRTHPLACE  (((\) vaa Ssate ar Foreign Cowstry) 12 cn;{%n;?; WHAT
e AT IEFANT SPRINGFIELD, MISSOURI R,
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
CLARENCE THOMNPSON GWENDOLYN T X

16. SOCIAL SECURITY
NO.

NONE,

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

CLARENCE THOMPSON SPRINGFIELD, MO

- ||. Enter only onescause per

18. CAUSE OF DEATH

Iine for (8), (b}, snd (c)

*This does not mmeen
the mode of dging, such
a8 heart fallure, asthenia,
ete. It meams the dh-
ease, infury, or complica-

ANTECEDENT CAUSES

Aorbid conditions, if anyg,
riee to the above cause (8)
the underiying cause lost, -

1. PISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

u‘:‘” DUE TO (b)

MEDICAL CERTIFICATION

LPtbroopr Rl

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (c)

tion which caused death.

L OTHER SIGNIFICANT. CONDITIONS - - -t~ 7

Conditiens contriduting lo the death dut not
related to the disease or condition causing death.

7727

192~ DATE ‘OF OPERA- | '19b.: MAJOR .FINDINGS QF OPERATION . - . . v 0. AUTOPSY?
. TION
b . ves ] wo [
21a. ACCIDENT (Boecity) 21b, PLACE OF INJURY (s.g. kncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ", (STATE)
SUICIDE bome, farm. faetory, street, offios Lidg..euw) - e ey . . -
HoMIClDE . ., . . R . \. N - . . P e .
21d. TIME (Month} (Duay} (Year) (Houwst | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAY[ ] NOT WHILE
INJURY = | “worK AT WORK
2.1 kereby ccrtgfy that 1. atlended the deceased from % to __f_ 19_f3. tkat 7 last saw the deceased
alive on 19_5:{ and t}uu, death occurred ai ., from the causes and on the da!e stated above.
SIGNATU titte) | 23b. ADDRESS ac DATE SIGNED
. . D B . I-6—53
%u BURIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY TION (Oity, town, of wnnl.y) _ {State)
) '
= | MAW, 6,195R SARGENT CEMETERY ILLOW SPRINGS, MO,
DATE REC'D BY L%CEAGL REGISTRAR‘S SIGNATURE M-zs?ruu ERAL DIRECTOR'S $IGNATURE "AGDRESS
) <, /i H., H.LOHMEYER SPRINGFIELD, MO




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

“ . Studont Emadalmer No.
working under my persona! supervision, 7;/ 5 éy ;é/ ) oS #ez/ / g/;” - 0‘/

Signed

Student cuceensesvecsssnssrsrrrraconses
Student Embalmer

Licensed Embalmer No

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalined, fact should be so. stated above.’ CO

- *




